
 
  STATE OF NORTH CAROLINA 

  DEPARTMENT OF TRANSPORTATION 

BEVERLY EAVES PERDUE  EUGENE A. CONTI, JR. 
GOVERNOR   SECRETARY 

 

MAILING ADDRESS: 
DIVISION TWO - OPERATIONS  
P.O. BOX 1587 
GREENVILLE, NC  27835 

TELEPHONE: (252) 695-2044 
FAX: (252) 830-3341 

 
WEBSITE:  WWW.NCDOT.GOV 

LOCATION: 
1704 N GREENE ST 

GREENVILLE, NC 

 

August 01, 2011
 
 

PROJECT:  B-5205 
COUNTY:  Beaufort 
ROUTE:  Replace Bridge #139 on SR 1626 
  

ADDENDUM NUMBER 1 
 
TO: Prospective Bidders 
 
Please note the following revision to the contract proposal for the above-referenced project.   
 
Replace line item #34 

34 1630 SILT EXCAVATION 320 LF   
 
With 

34 1630 SILT EXCAVATION 5 CY   
 
A revised bid sheet has been included. Please replace the original sheet. 
 
If you should have any questions concerning this, please call me at (252) 695-2044. 
 
Sincerely, 
 
Lang Jones 
Division DDC Engineer 
 
 
 
 
 
 
 
 
 
 
 



 
 

29 1620 SEED FOR TEMPORARY SEEDING 50 LB   
30 1620 FERTILIZER FOR TEMP. SEEDING 0.2 TON   
31 1622 TEMPORARY SLOPE DRAINS 200 LF   
32 1622 INLET PROTECTION AT TEMPORARY 

SLOPE DRAINS 
2 EA   

33 SP SAFETY FENCE 320 LF   
34 1630 SILT EXCAVATION 5 CY   
35 1631 MATTING FOR EROSION CONTROL 535 SY   
36 1632 ¼” HARDWARE CLOTH 160 LF   
37 SP FLOATING TURBIDITY CURTAIN 80 SY   
38 1660 SEEDING AND MULCHING 1 ACR   
39 1661 SEED FOR REPAIR SEEDING 50 LB   
40 1661 FERTILIZER FOR REPAIR SEEDING 0.2 TON   
       

41 402 REMOVAL OF EXISTING STRUCTURE 
AT –L- STA 23+00 

1 LS   

42 412 UNCLASSIFIED STRUCTURE 
EXCAVATION 

1 LS   

43 420 CLASS AA CONCRETE (BRIDGE) 53.4 CY   
44 422 BRIDGE APPROACH SLABS 1 LS   
45 425 EPOXY COATED REINFORCING STEEL 

(BRIDGE) 
8990 LB   

46 450 HP 12X53 GALVANIZED STEEL PILES 650 LF   
47 450 HP 14X73 GALVANIZED STEEL PILES 1050 LF   
48 450 PILE REDRIVES 14 EA   
49 SP VERTICAL CONCRETE BARRIER RAIL 220.87 LF   
50 430 ELASTOMETRIC BEARINGS 1 LS   
51 430 3’-0” X 1’-9” PRESTRESSED CONCRETE 

CORED SLABS 
1100 LF   

 

TOTAL BID FOR PROJECT:_____________________ 
 

 
CONTRACTOR _____________________________________________________________________________ 

ADDRESS ___________________________________________________________________________________ 

                   __________________________________________________________________________________ 

Federal Identification Number _____________________ Contractors License Number ______________________ 

Authorized Agent _________________________________ Title ________________________________________ 

Signature __________________________________________________________ Date _____________________ 

Witness _________________________________________ Title ________________________________________ 

Signature __________________________________________________________ Date _____________________ 

 


